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FINANCIAL STATUS REPORT
(Short Farm)
(Follow instructions on the back) PP
1. Faderal Agency and Organizational Element |2, Federal Grant or Other identifying Number Assigned =L 30 ToMB Approval |Page of
to Which Regort iz Submittad By Federa! Agency Na.
. \ o 03450038
Denali Commission G505 unon pages
3. Racipient Organization (Name and complete address, includihg ZIF cods) ‘
City of Port Lions, P.O. Box 110, 207 Spruce Drive, Port Lions, AK 89550
4, Employer ldantification Number 5. Regipisnt Account Number or ldeniifying Number [6, Final Report {7. Basis
92-0035153 NA yes [ |Me Cash [ Acerual
8, Funding/Grant Periad {See instruclions) ‘W 97 eI, Qyer ; rt
From: (Month, Day, Year) To: (Month, Day, Yf}gg) 7 From: (Month, Day, Yaa To; (Month, Day, Year)
. e
8/1/2005 12/31/2005 811/2005 P 12/31/2005
10. Transactione: ' , ) M
Thig Cumutative
Raporbed Period
a. Total oullays 933,27 15,974.86 16,908.13
b, Retipient share of outlays 4,158.27
4986
d.  Total unilguidated ohiigations
8. Recipient share of unliquidated obligations *
f.  Fedem! share of unliquidated obligations
g ‘Total Fedaral share(Sum of fines ¢ and 1) ' 12,749.86
h. Total Feders! funds authorized for this funding periud
i Unohligated balance of Federat fundyLine h minus fina g) -12,749.86
. a. Type of Rain(Fiace "X" In appropriate box} N
11, Indireet [ Provisional ] Predetermined [ Final [ Fixed |
Expanse b.  Rate ¢, Base d.  Total Amount e. Federst Share
NA NA .00 0.00
12. Roemarks: Attach eny explanaf:ons deemed nacassary ar information required by Federsl spansoring egency in compilance with governing
tegistation.
T AT, T P, frreny e e,
NA

unliquidated obligatians are for the purposes sat forth in the award doguments.

13, Cartification: | certily to the bast of my knowledge and belief that thig repen Is corract and complate and that all outlays and

Typed or Printed Name and Title

Marvir Bartlason, 3r. Mayor

Telaphone {Area cotle, number and extension)

(907) 464-2339

Signature of Authorized Cerhfymg Ofﬂcual

tate Report Submitted

NSN 7540-01-218-4367

Standard Form Z69A (Rev. 7-87)
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